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ABSTRACT - 

This manual .for child care personnel in day, care 
homes and centers provides guidelines on caring for sick children and 
emphasizes^the importance of extensive detailed recordkeeping when a 
child. is ill or injured. Signs and symptoms of illness are listed and 
appropriate responses are indicated. Immediate care procedures 
(separating the Chi Id from others, making the child comfortable, 
taking the child's temperature and notifying parents) -are discussed 
and the importance of maintaining cleaiainess^ in settings and among 
care providers in contact with ill children is "emphasized. . Emergency 
treatment is outlined and the importance of obtaining a^ i>rior legal 
agr-eement with parents concerning emergency procedures' is stressed. 
Suggestions for an emergency plan in case of caxeperson illness or 
injury are provided, , The use of in-house accident reports, reports to 
pa'rejits of symptoms of illness or child injury and caretaker's 
responses, notices of exposure ,to communicable disease, .and . " 
post-illness follow-up reports is encouraged. (A slide/sound 
presentation and pamphlets were ' produced in coajunction with this- 
manual.) (RH) - . - . . 
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Module III 

WHEN A CHILD IS SICK OR HURT 



Each person who'works with children must be prepa 
to take care of sick children from time to time.. 
Recognizing .illnesses, caring for the child7" repo' 
piroblems- to others, and following up are important 
skills.^ in providing care for children. 



I RECOGNIZING ILLNESSES 




Niirses and doctors are trained to identify and 
treat illness in children> No layperson canfi.hope 
to recognize" and treat all the ailments th^t a 
chiM might have. However, the layperson can be > 
alert to those signs and symptoms of illnesses 
that are often seen in children and which may 
require medical attention- ' The following lists 
of signs and syxjiptoms/are a gener^ guideline for 
recognizing some of. them. No^igtiideline can be^ 
complete. You will often have to rely on your . 
own common sense and experience in judging 
illness in children. . ^ • 

A. SIGNS OF ILLNESS * - 

T-he general appearance and behavior of 
children are good clues to their health. - 
When ^ child suddenly begins to act dif- . r, 
ferently or look differently, it may be a/ 
sign. -that ^he or' she has a health ^)rot?lein/ . 
^If a child< begins looking or acting dif- 
ferently, yoji will have to ^decide how 
serious the change is. . It may require 
phoning parents immediately, isolating 
the child, just keeping an eye on him or 
her, or all of these things. ' However, . 
.always tell the parents when you observed' 
changes in the child . 

Unusual behavior or appearance ' 

Changes in general appearance and behavior 
can include;:^. 

Unusuall tiredness or drowsiness 
Unusual irritability 
Anxi^usness 



Res^.tlessness • • 

Lack of Interest^ • * . / ^ \ . . 

Decrease in activity 
Ihcreaise in activity . ^ 

Lo'ss of appetite^ 
Rashes or skin i rotations 
Reluctance or refusal t© us^ an arm or l^g 



in 



^SYMPTOMS OF ILLNESS 

If a .child shows any of the symptoms listed below, ^ 
report' them to the^parents or medical ady^-sorl 

. Vomiting should be, reported promptly, especially 
if^ the child also appears sick or different in ;^ 
any other way; TUis does not ap>4j" to ^the^ spit- 
ting -up after meals ^ that' is so commdrt— amor 
lirfants:-— ' ' . ^ " - ■. 

. 'biarrhea . '^." - V'- ' 



'^ Severi^ '^diarrhea in inf ants should -be reported 
- p.rpmptly. . Diarrhea,-* in children, .if not. accomr- 
panied by other symptoms -s.uch as-* vomiting' and 
fever," should "he "reported to the parents ,when 
jthey pick" up their childT ^* ' ^ 



Fever ^ (_ , . - • . 

A fever is an indicator of illness. A& 
temperature of 99 degrees orr over (taken 
i^i*der the arm) may be a fever and should 
•be reported; A high fever can accompany • 
'a mild infection, and /a young baby can be 
quite sick with little or no fever. How 
high ^ or low the fever may be is less 
iinportant than if the child ^ seems really 
sick. ' (Se^e Reporting a Temperature) 

Dehydration :is a very dangerous condition 
i«n.a diild. It can occur, when, for ^what- 
ever reason, the child is not takiag or 
is not able to retain fluids. A combi'na- . 
tion of vomiting and diarrhea. coiUd 
dehydrate a child within 24 hours or less' 
depending upon the severity. If a child- 
becomes withdrawn, behaves unusually, and 
refuses liquids, he or she needs prompt 
medical attention. 

Blood in the Bowel Movement or blood in the 
vomit should be reported immediately*. 



Inflammation of the -eye or injury to the eye should be 
reported promptly*. * , 

Injury to the head should be reported if it is severe 
enough to cause- pain or blackout. ^ 

Bums should be reported if blisters appear. * 

Injury to .a limb Sfhould be reported" if the child does 
not immediately regain noxrmal x;^§e of it or if use is 
painful, ' 

Rashes/Skin Irritations 

If a child seems more than mildly sick with a rash, 
or if the rash is extensive,- it should be reported. 

Difficolty in breathing should always be reported 
immediately. ^ ' 

Pain should.be reported when it first appears. Infants 
qft^nwhave colic pains which usually disappear with time 
Unusual or suddenly s^evere colic which lasts should be 
discussed yith- parents. ^ ( 




THE 



ING FOR 
SICK CHILD 



When you suspect that a child is sick or when a child shows definite 
symptoms of. illness, there are a nixmber of effective things that you 
can and should do. ' • .' 



A. IMMEDIATE CARE ^ 

Steps to follow in immediate care include: (1) separating or>^ 
isolating the child from other childr^, (2) making the child 
comfortable, (3) taking his or her temperature, . and (4) notifying 
parents. . - 

1. Isolating the Child ^ \ 

When children are ill, they should be separated from the other 
children. This is for their own protection and the protection 
of the other children. .They should be given a bed or cot away 
• from 'the other children and should be supervised. . You might 
hold them on your lap awhile or read to them. If they ' are 
feeling ill enough to want to lie down, they will be easy to 
.handle. Children should /be given^ comfort and reassurance xmtil 
their parents pick them up. . - 



• r 
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Making the Child Comfortable 



Kor*- is very Important for children when they 
£rr '^1. Beddjyagx.down and isolating them from 
1- . ^her children should be handled tenderly, * 
^ so thiay do not feel left out. -Children feel 
frightened when j^they are ill and are left alone. 
They need a lot of comforting. \ They also feel 
'guilty and embarrassed about making the personal 
messes that result from vomiting or diarrhea.- 
Caregivers need to be very careful about majjeing 
ill- children feel that their world is safe- and 
secure- Fussing over thc^ and making sure, they 
are comfortable will not spoil them. Just treat 
the child like you would lik- to -be treated if 
you were ill and unable to ^ake care of yourself. 





3. Taking the Tempcpatupe ^ \ . ' 

When you suspect that a child is running a fever, you should take 
his or her ' temperature; /temperature can be measured by placing a ^ 
thermometer in the mouth, or under the 'arm or in the rectum. For 
youngf children the best method is" to place a. thermometer under the 
arm* This is called the axillary method. It should alw^s be used 
by the layperson in taking children's temperature. It is A^he safest 
of the three methods. .V 

Types ^f Thermometers 

4 thermometer with a long slender bulb on the end is used for taking 
temperatures orally (in the mouth).. A thermometer wi^ a short, ) 
stubby bulb (either round or pear-shaped) may be used for taking oral, 
rectal, ar .axillary temperatures. Always use the thermometer with 
the short, stubby bulb to take axillary temperatures. If you pur- 
chase a thermometer, ask for a child's thepaometer or a rectal ther- 
mometer. • V . ^ . 

lising a Thermometer ^ . 

i Always, use a clean thermometer. It is bes^ to clean it: with rub- 
bing alcohol. Washing it in >hot water will damage ,tiie accuracy of 
the thermometer. " ■ • ^ , 

. 4 

. Hold the thermometer near the top. (The bottom of the thermometer 

is- the bulb end). Use a very Sharp motion and shake the mercury 
■ down below 97 degrees."^ It, is easy to drop a thermometer when 
shaking down the mercury,^ so do it over a soft, surface. 

. Hold* the<^ child on your lap and place the bulb end of the thermometer 
in the center of hi^s or her bare arm pit. Hold the child's arm 
closed for five miniltes. ' 

• • • • ■ 

. Most thermometers have one edge sharper than the rest. "Hold this 

-edge, toward you. The degree marks will appear on the top line and 
degree ntraibers are on ;the line belpw. The mercury moves on a line 
iii the space between the marks and the" numbers. Yo^ can tell the . 
temperature by" reading the number ^t the point where the mercury 
line has stopped. 

r 

. Record the temperature • ^ 

^T-^-ash the thermometer with soap and cold water aad place in alcohol 
ER^O^ at least ^^30 minut^. • ^ l'*^ ^ 





Reporting^ a Temperature 



The normal body temperature is about 
95.6 degrees.' ^Rememb^r when you use 
the axillary or under arm method to 
talce a tenq^efature, the\ reading vill ' , 
"^be a little^ more than one-two degrees'' 
below" the chiid's true temperature, \ 
Aij axillary -normal reading will" be ■ ^ 
97.4 degrees. When reporting a fever 
to a medical advisor or parent, be ' 
Sure. to say that^ you. used the axillary 
method. ' * 



• If the cjiild^s -temperature is 99 
degree^^jr\over, he or she'mayjiave 
a fever. . However, it should be^ 

• confirmed by a nurse taking an oral 



or ijectal temperature. 




\ V At Notifying Parents 

- ' v ■ 

pj w - ' You shotild "have on file iTj-formation on how to- reach 

parents •'in an emergency, ttie name and telephone num- 
ber of someone to- contact wflen parents cannot be 
"reached,, the name' and ntimber of a doctor, and written 
^„ permission for getting emergency. treatment. ^ 

Parents should be notified immediately when their 
V children are 'ill. ^ If a sick chiid^^s parents cannot 

^ be 'located, someone on the list of people to be 

called in the case of emergenca^ should be telephoned 
to pick up the child. If neither the 'parents nor 
anyone on the emergency 'list can be reached, con- 
tinue to keep the child in isolation under the eye 
" -^f an adult until pick-up timd.. If the child is 
^ more than mildly ill, you sho.uld contact the physician 

; " rnameci by the child* s parents and perhaps even take 
• him or her to the doctor'? office. - 



INFORMATION -AND EMERGENCY FOBM 



Birthdatfe 




Father: "^ame us^^^t work 
Employer 
Phone^No . 



If parents are living separately, which parent should be contacted in case 



of emergency? 
Name 



Address 



Home *phone 



>rDer£ 



If parent is unavailable, lf&t--4^f persons to contact case of emergency. 



Name 



Kelation^ip 



Phone 



1. 



2. - 



0' 



Doctor 's ^Name / 



Phone 



If unavailable, use 



(Name of another doctor j hospital, or clinicj 



Address 



Phone ' 



1 • 



V 



B. RECORPING SYMPTOMS AN^ OBSERVATIONS 



: Keep^a writ^ten-Tfecord of the syfipt&ns and v signs of a chi'ld'^s* 
illness. ; Write^ the child's name, the date, each synqjtom or 
observation, and th^ir duration.. This wil/l Jj^lp you give an 

i^'' accurate report to' 'uhe' child *s family or physician. You wili - 
, also want: *to note the kind of care and the -results'^of .the care 

^, that you -gave to the child. ^It-is helpful to use. a form to 

; , re-coisd t|iis kind of . information. Ihe note or record shojild- be 
k^t' in the chil.d's permanent ,ffi.leC 




e of a note is as fojvl 

-— — I.' 



ows: 



February 3, 1978 
App roximat ely : 



Lucy Bright 



10:00 a.m. Looks sick - , 

- * . listless ' \ 

. coughing 

. doe's not appear to ha*^ fever 

Took axillary temperature 101° 
Isolated _ 
Phoned parents — will |)ick iip as soon 
as .possible 

^ Vomited ^^d runny stOQl 

p.m." Parents picked up Lucy.,. Informed them 
• • of times, temperature, and symptoms. 



1:00 p.m. 



1:30^ p^m. 



'2:0b 



February 10, 1978 
Follow Up 



Lucy , returned to school - had flu. Looks 
well. No medication reqtiired. 

No restrictions on activities. 




-IS. 



cleanlineIss ^ 

The 'importance of hand washing, especially when' you - 
are handling ill children, cahtiot "be oyei: emphasized. 
Doctors wash their hands befojre gnd after each' exam- 
ination, even if their patienVs are not ill. /In 
this respect, think of yourself a? .a physician. Your 
hands come in contact with anc^ carry thousands of 
unseen germs. If you" fail to wash your hands thor- 
oughly, you can catch 'diseas^ yourself or spread 
'them among the' children .and. your family. A thorough 
washing means using hot water and soap, and cleaning 
under the .fingernails.' Any time you change a diaper : 
or come in coutact^with diarrhea, give your hands 
an- extra scrfebingi All the extra washing and 
scrubbing will help control illness in your center. 
It may also ulalee your hands sore. You might r ♦ 
want to use a mild lotion after ea^h washing, v 

It is also impbrtant to thoroughly xiLean up aft^. ^ 
a child who :^s sick- iClo thing or /bedding ^which^-: 
has been soiled shouJ4 be removed * immediately 
'and washed in very hot water. Toilets and lava- 
tories' sbrfuld -be cleaned and disinfected. Towels 
and wash cldths iised^by the sick child ^should also ' 
be rembved' and washed. Germs can be carried in : 
many ways, .and careful cleaning can prevent* otfe^r 
children from becomirtg ill. 



^ ^ ' Any tiiie ther;^ a serioas accident, your primary concem-- 

' the child. If there i's times always call thife parents 

-t^ first. If there is riot time,, calj a physician, .ambulance, 

^ . get ^the^chiid. ta a hospital in your own c^r. V You*" can 

. ; call the parents afte'r-^ou reach the Hospital. / Be sure to 

- . stax as calj& as pos^siblt^.- No .one imows' how serioijs the child 

V . condition is until he or-she has' been examined. 'Parents have 

. been killed in their haste to get^ to their ill child.- * 
\ ' .... . ^ * ■ ■ 

. - ■> ^ con^lete report of any serious -accident should be written 
■_ - and filed, with other information about the. child. Again, 

- * ^ this serves as protection for both, you and the child. Some- 

' . times- detailed information is' nee de^ later for filling in 

" - " ■ health claims or filing accident repo'rts." 



B. SERIOUS ACCSDENTS 



Always keep a record all accident's in case quesi:ions ari^^ 



ACCIDENT REPORT 



Child's full nkme 

I 

' ■ • . V . 
Parent s name 



_5- 



I^hat happened? daxe ^ 



time 



2. y^What kind of care x^s ■'p^rovided 



3. Was a doctor consu! 



Name of doc 



4*" When and how was the p, 




5, Results 



0 



Signed 



'1. Child Emergenqjes 



In some emergencies', quickly getting help .for the c^ld is. 
critl;cal. In all cases the. parents should be 'contacted as 
'Soon-^as possible^ ^ . ^ ^ . ^ ■ *^ 

|.j>/^*'YQ^ ' ^us t \ have a signed sta&ment from the parents ,. guardians 
• of ojt^ier legally responsible person'of each child allowing 
you ..to follow whatever emergency ^roc^Urres are nec6s^ary 
su'fch%as takiiig the child to the hospit^Ll^i' You'^eshould not have 
a child .in -your care until- you 'have this /st a temenj:. It may be 
best to -'use -a^S^jprn for ' recording this pen^^iofij -A saii5)le 
form follows: . C \^ . ^ 




I AGREE THAT: In case' of emergency, Ms. /Mrs, 



has my petmissipn. to secure needed emergency medical 
™y chilldren^ , ^ ^ 

ChildrQi^ covere^J"' by agreement 



' . Si^ature of parent or guardian 



i 



Date ^ r . ' J. 

Check withTyour local department of public welfare licensing 
representative abSut current standards. Find out if they 
advise having this statement notarized. They also have 
emergency forms available. ' 

■. . . ' y \ ■ 

b. . Any time there is ajcfhild emergency you must tj?y .to contact 

one of the child^rs parents. You should" already have an infor- 
mation form' from ^he parents that include their, home and work 
telephone numbers, a name and in umber of a person to -contact 
if the parents ^re unavailable, and the name^.and number of the 
child^s physician.. ' * 



2'. Careperson Emergencies ' * 

"... . ^• 

Perhaps the most frighteding thing that coxild happen to you in 
a home or center is to suffer an injury when you are the only 
adult "present. !Df you' arre taking care o'f children, by yourself, 
you should have an emergency plan. Your plan will have to be 
s^iited to yoiir particular situation. The following suggestions 
can help you in planning. Whatever your plan, role play it with 
the children so that when a real i emergency occurs they will know 
what to do and wiU^nbt panic. 

— In home care, plan ahead with a neighbor^or a friend. -'' ^ 

. If you have a close neighbor, one of the children can be 

sent 'for help. Select a neighbor on the same side of the 

street so a young child does not have to cross the street 
alone. ^ ? ' ■ . 

' ' - " \ ■ ' 

. All children, as soon as they arei able, ^ould be taught how 
to reach the telephone operator. A red dot of fingernail 
polish on the "0" helps them recognize it. They need to be 
able to communicate as much information as possible. At a 
minimum, "Teacher, hurt" ^ and leaving the phone off the. hook, 
might bring he:|p. * (\ 

. Make a bright orange 'JhEI^J." sign and teach the children 
where to place it so if can be seen easily. Or, teach . 
the children how-to take the sign to a neighbtjr. , 



- In ^ day care center, p,lan ahead with other 'teachers. 

■ ■ ■ , • ' ■ ■ . 9. . ' . 

. Jin a day care center, "^ach room should iaave a "HELP" sign. 
^ You- may be working ^lone in a room with" children. Should * 
-an. emergency arise, the children can take the sign to anr=- 
bther-* adul^ in the center. Plan with the staff iiow to deal 
' with emergencies. Role play your plan with the c^iUc^pi 
' —who will ^et the sign, how they will get' it, ,and'how-^to 
tak^e it to another aduTt. The sign caij_^also "be used when 
-'^u caniibt' leave an ill child. 



■J . ■ 

OTHER PRO§|.EMS ^ 

Sometimes you may suspect that a child has a minor physical 
problem such as pinworms, lice, or more serious problems 
such as a hearing- loss. You Will need to speak to the ^ 
parents about the problems. It^i^ best 'to do so in person 
and certainly in private. Your attitude must not put the 
p^ents on the defensive or alarm them. - Sii35>ly explain 
^that you only suspect, that pxe. child has a problem, and 
point out tHe reasons why. State that you feel the child - 
should be seen by a\medical person. If the parents do 
not do anything about the possible problem, call your 
local Public Health Department for further information. 

Occasionally- you will find a child who shows up too often 
with unexplained bruises, cuts, or bums-. These might be 
the. result of neglect ^ abuse by an, adult. You are required 
by law to report suspected cases of child abus^ to the srate 
Department of Public Welfare or to the^lbcal police. The 
law will protect you from liability and officials will keep 
reports private. Dp not call the parents if you sxjspect ' 
child abuse. Let the authorities take care of it for you. 



. PROVIDING INFORMATION TO OTHERS ^ 

Information about illnesses -or* accidents should 
always be given to the child's parents. Sometimes 
other- staff or other^ parents also need information. 
For example"', in the 'case of cop^tagious diseases, 
you will want to alert others. 

1. Talking with the^ Child's Parents 

Any time a child needs medical attention you should 
give 'the- parents a record of what happened to the 
child. , Ideally, yon should fiarve three copies: one 
for you, one for the physician, and one for the 
parents. If a child stopped taking liqtiids at 
1:00 p.m*, startj^ed vomiting at 2:00 p.m. , and ran 
a fever of 102 degrees at' 1:30 p.m., the physician 
and the parents need to kflow it. They also need 
to know what you did to help the child. 

' ^ ^. It is especially wise to^keep a record of all 
. accidents requiring" emergency or a physician's 
care. . Qtjiestions can always arise in accident 
cases, am insurance companies may be involved. 
You qan note this- information on a piece of 
paper or you can make k form to record it.- 
The information you record ^sliould include the 
following: ' 

- childls name • • 

- what happened what time 
• - how the parent was, notified - what time 

- what kinH" of care was provided 
^ results of the care . \ 
^ doctor consulted - what time 

- . Parents should know about any records or 
information which you keep on a child. 
Under- the open records law^ parents * ^ 

have the right to see any such records. 

t You should also be prepared to tell the 

p.arents where they, can -go for extra help - ' 
if they do not have a family doctor. 
The locaT Public Health Department or- ' i 
the licensing person ^rom^ the Department * • ' 
of .Human Resources can tell you the names 
and numbers of people -to call. ' 



2. Talking With Other Staff 



Any, time a contagious disease crops up ±n >your center 
you Will need to. be involved in- a staff jneeting to 
sliare information and to, plan actions to deal with 
.it." Some of the things you shjould discuss are: 

\ / " 

.^What are the sjonptoms of the disease? 

. What is the incubation period of tlie,dise^e? ^. ■ 
How long may it take for other "cas.es- to show- • ■ 
up? ^ - • ; 

. How will you notify all the parents^ that their. " 
children have been exposed to a contagious - 
disease? ^ , . , . 

Wh^t^kind of action can 'you take to prevent the ' 
disease from spreading?. 

. Can or should the, rest. ^i).f the children be immunized 
against the diseas'e? - . : 

"'t^ ■ ^ ' • . ■ ■ . . ■ 

. What are^'^he local .public health depar t me n t 
regulations that cover contagious diseases and 
"quarantine? ' . ■ ^^ 

-w^ometimes a child in your room may have an illness 
which affects the" things he or she can' do. ^ > ' 

example^ a chiid who has had an operation may not , 
be ab^le^to play actively outside, or a child wfcio^- 
has had ear problems may have trouble hearing.^. • 
Y^ou will want to let other teachers know kbout* 
• things of this type so they can understand and - 
help the child .also. 



3. Notifying Other Parents 



X 



.When any children are exposed to a communicable" disease, 
•the parents shoiild.be notified. Written notices, hand 
delivered to the parents at pick-up time, are ideal.- 
Written notices, attached to each child's clothing are a 
possibility. . Phoning each parent to explain the Tie alth 
problem is another possibility. A typical letter or . 
notice might read: ' 



3: ^ 



\3 



da??: 



to 



to 



to 



\1 



30 



;o^' 
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IV FOLtOW UP ^ 

Following up after a child has heen ill is iii5>ortant. You* 
^will want to consider written reports as well as -medicatioir 
or other help the child may need, , . <i 

A . FOLLOW UP WRITTEN REPORTS 

One of* your responsibilities is to be sure that a ^child's 
attendance and activities will not injure his or her 
^aalth. Any child who returns' after an illness shoxiid 

•^ave a follow- up , written report. Ask the parents about 

' the following: 

■• ' • i ^ ■ 

' . what illness /accident/ injury the child had 

: what medication is needed," if any ' 

... any problems he or she might have 

. any special needs , 

any activities whictr should be limited 

This follow-up report can be added 
to -the accident or illness report 
in the child's folder. 
If the child was injured 
or became ill while- at home, 
write a follow up note ^ 
for his or her file. 




WHEN A. CHILD RETURNS 

You^ should be, aware of the following special 
'rxiles that cover the return* of children to a 
group care center, or school after, they have 
had connnunicaBl^ or disabling dd.seases : 

. Coumtuni cable IJiseases 

When a child recovers from a conmunicable 
disease, recommendations' of the locals 
public health department govern the time 
and conditions under which the child is. 
allowed to return to school* These 
requirements should be followed.' 
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>. MEDICATIONS 

A child who h^s been ill may still need to take 
medicine. Also, some children may have to take 
medication aa,,a regular basis. You need to be 
especially cautious when giving medication to , 
children in your care. To protect both you and 
, thev children, consult your loca:l Department of 
Human .Resources licensing represeirtative for 
current standards regarding medications. The 
following list is simply a general : guide: . 



Medications^ and^ special medical procedures 
shoiild be ^given to a child only on the 
wrif^ten, dated, and signed reqtiest of a 
licensed physician. TKe original label 
on t;he container with the physician's 
in s.t ructions is acceptable. 



Prescription* medications must be in the 
original container labeled with the'child's 
name, 'date, instructions and the name of 
the .physician. / 



All non-prescription medication (except 
aspirin or aspirin substitute) mixst be 
labeled with the child's name and dated. 



All non-prescription medication (including " - 
aspirin or aspirin substitute) may be 
administered, to the child only when 
approved by heaith personnel or the 
child's" parents. 

Medicine must be kept out of reach of 
children, preferably in a- locked storage area. 

Medications requiring refrigeration 
shpuld be kept sepaxaB.^,,../trom. food. 

Medicines must be returned to parents 
when no longer needed;-* 

■ ^* ' ' . , ' ■ • 

*■ , " " ■ 

Medications must be disgposed of properly 

when a child withdraws from the center, 

> . - ■ ^ 

or when the medicine is out of date. 




SUIVIIVIARV 

give to x^^^^^tis aixd jmetciioal i>e3rsoias' can * 

• and. tlae" l>ot^eic pxreparod yoxx- are £o5r 

^a.-r- ^-T->-rT>^g xjr-r T T wfi&n a crTi~L Id 

g&tis side* . . - 

Ottliex* modT.iT es in this s^ocies on Child 
Health and -Safety wili also help you. 

, Additional infoxmation on Iceeping x^eooirds 
. is inclnde d- in Module II ^ Health gore oauti ons 
Information on different types of illnesses 
, is .included in Module IV, Med~i.cal giroblems * 
Emeirgency Child Aid ^ Modxile VI, covers what 
. .to do when an a'C c i den t or serious emergency 
occurs • 



TEST YOUR KNOWLEDGE . _ - ..^ 



• , i. 

Take this test both before- and after studying this module to see what you 

. have learned. "' An answer key^is on- the back. ' \. * * 

Read each question and circle all the correct answers. THERE IS MORE. THAN 
ONE CORRECT ANSWER FOR SEVERAL OF THE MULTIPLE CHOICE ITEMS. ^ 

-" . * ■ . ' V 

Ir True False When 'a chiid suddenly begins to look or act differently 
. * * ^. ; it' iDay!^^ a sign that *he or she has a health problem, 

2. Which of the following symptoms of illness should be reported to parents 
- or medical advisors immediately: 

Loss' of appetite , C. Anxiousness 

. B« , Vomiting • ^ . - Difficulty in breathing 

. . ■ • \ . ' ■ ■ . ■ ; . 

3. True False Just ^because a child is ill is no ^^eason to isolate 

him or her from the other children. / > / 

4* When you suspect that a child is running a f ever the best method for 
taking a temperature is to place the thermometer: 

. • ' ■ -o • ' . ' ... • '- 

^ ■ \ ■ ■ '■ ■'« 

- A. In the: child's mouth Under the child's arm 

B. ^In the child's rectum • 

5. True False Always clean your thermometer by washing it' in hot 5 

* soapy water. * ■ ^ ' ^ , 

6. True False When^'^using the Axillary meithod, a normal temperature 

; r " . IS 97. 4**. ' • • . . • 

7. . .True - , False No matter .wha t,,^jd xen a child :is* hurt -or ill, parents 

. - J^ .. .. : must., be cpnta6ted jEirst. ,V ' ■ : " 

\ '. '.-^^J . ■ ■ \ . - ^ : . v ' 

8« True : False If children^leam to dial 0, say as little as "Teacher 

hurt," and leave the phone off the -hook, help can be sent 

True False If you suspect that a child is being abused, a tactMil 

discussion with the parents is wiser than reporting/ the 
situation to the authorities. 

10., Truer ' False The privacy of caregiver records is protected by law. 

ir; .True False . Temperature 'taken; by the, asd-ll^ 

• , > '"' • confirmed \by a nurse or doctor- ' ^. > • . - ' ^ 

., ■ . ■ ' ■ ' ■■■ - ■ ■ : ■ ' - - ^'y: 

12. . Trtie . . False When there is a serious accident, the parents should . . 
* . . - always b*e called first. , . . ^ * 



1 



13» If a family does not have /a doctor, you can obtain names and f^umbers of 
y people, to call , from: 



_A^..._. Lo cal.^public . heal th depar to 



C. Licensing worker 



• B. Department of Human Resources - 

1 • • • • ■. V / 

14. True V False A staff laeeting should be called whenever a contagious 

/ . ' ' disease is identified. 

^. 15. A follow-up report on a .child returning after an illness should ^include: 

. / r 

A. What illness/acc^efnt/injury C. Any problems he or she might 

child had and what medication have - - " 

is needed ' " " 



B. Any activities which should be ^ ^ -i 
limited and any special needs 

16. True False National health- regxxlations govern when a child 

. recqyering from a communicable disease may return to. 
school. _ 



17. 'True False 
% 



18 . True 



False 



Prescription medications given to children do not have 
to be in the original container, if "you have written 
permission of the' parents. ' / 

It is not necessary to have written peirmission to give 
non-prescription medicine when required.' 
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